first producing symptoms at the age of I year 9 months, and showing pathological features in the lungs not previously recorded in childhood was considered worthy of report.
Case Re r L.B., a boy aged 1 year 9 months, was admitted to the Royal Hospital for Sick Children, Edinburgh, on November 24, 1950, because of shortness of breath of several days' duration. He had been teted in the hospital a year earlier for infantile kza and rcurrent bronchitis, and both conditions had tended to improve slowly although he had a dry, flexural type of ecma and a dry, irritating cough at the time of his second admission. His respiratory rate was greatly inreased to about 120 excursions per minute, but there was surprisingly little distress, no wheezing and no cyanosis; in fact the only abnormality detected on clinical examination of the respiratory system, apart from the tachypnoea, was the presence of a few medium crepitations at the bases of both lungs. Many rubbery nodes were noted in the axflwa and groins, varying considerably in size, the largest being as big as a pigeon's egg and situated in the left groin. The edge of the liver was felt four fingerbreadths and the spleen two flngrbreadths below the costal margin (Fig. 1) Post-mortm Report The cevical, axillary and inguinal lymph nodes were enlarwged; most were approximately i cm. in diameter, firm, and had a homogneous appearance on section, and a few were considerably larger. The tachea and bronchi were congested and there was a little mucopus in the lower trache and major bronchi. The lungs were voluminous and the pleural surfaces were studded with emphysematous bullae, the lagst being about i cm. in diaeter. On setion all the lung parenchyma seemed to be honeycombed by small emphysematous cavities and little normal tissue could be seen (Fig. 2) . The bronchi stood out sharply from the surrounding tissue and some thin mucopus could be expressed from the cut ends. No evidence of infiltration of lung parenchyma could be found on macroscopic examination. The liver was very large and firm. It was 222 pale brown and on section was seen to be heavily studded with whitish deposits which su ed areas of cellular infiltation. Here and ther the portal tas had been severely infiltrated and as a result of biliary obstruction of numerous reticulum cells with vesicular nuclei and pale acidophil cytoplasm. The cellular infiltration was remarkably isomorphic and no bizarre multinucleated forms of reticulum cells were seen. Here and there foci of eosinophil lecocytes were seen. The infiltrating tissue had spread longitudinally along the bronchovascular sheaths and had involved the adventitia of the pulmonary vessels. The arteries were involved slightly and only the adventitial coat was affected. The alveoli neighbouring the sites of bronchovascular infiltration showed interstitial infiltration with reticlum cells and eosinophils. In some areas the involvement of the peribronchial alveoli was very pronounced, their lumen being greatly reduce, and they appeared to be lined by prominent cuboidal cells thus giving a glandular appearance. Other bronchi had an almost intact epithelium but polypoid masses of Hodgkin's tissue were growing into the lumen (Fig. 4) Hlira!oglc RePort. The pleura was healthy. The lungs showed tremenous emphysematous change. Many alveolar walls were broken down to form large air spaces. The bronchi were also affected and varying degrees of patholgical change had occurred. In the most severely affected bronchi there was complete disorganization of the entire wall (Fig. 3) A case of Hodgkin's disease occurring in a child of 1 year and 9 months, is described. Granulomatous bronchitis and peribronchitis was found at necropsy. This rare lesion has not previously been reported in childhood.
We are grateful to Professor J. L. Henderson for giving his permission to publish this case.
